MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-=044195

" " 'DEPARTMENT OF PUBLIC HEALTH AND WELF g"
Reglstration Di N can DI N f STATE FILE NUMBER
DO NOT WRITE egiatration District No. ____ rlmary Registration Dlstrict No. —-—Registrar's No. ——

ON THI$ STUB AMENDED

1. PLACE OF D 2. USUAL RESIDENCE (thro deceased lived. f institution: Resitdence bafore

a. COUNTY St . LOuiB a. STATE HO. b. COUNTY St. Louis admission)

b. Cé'l;’ (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. C(I)TY Inside Limits
R

TOWN  clayton D,0.A. TOWN  » £fion YO Ne O-

<. FULL NAME OF (If NOT in itel, give locstion) intids Limir d. 5V i
e { how g Y] i imi AD'I!JE?SS (1f cutside, give lo:nmm) Revide on 'Fll'lﬂ

INSTIUTION o '[ouds County Hospital' & NeD 6801 We ber Rd. Yes O No¥] |

. MAME OF DECEASED First Middla . Last 4, DATE Month Day Yaar

{Type or print} OF
ROBERT R HEITERT DEATH Feb, 23 1963
. SEX 6. COLOR'OR RACE _|" 7. Married (] Never Marcied [] [B. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 AR
Male white | widowed X Divoreed [J 7-14—1890 72 Months | Days | Hours. | Min,
102. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during most. of working life, even if reti
"Poo

Clerical Work-Comet | &_;D_'is_ox_npgay_ St. Louls, Mo. U.5.A,
13b. MOTHER'S MATDEN NAME . 14. NAME QF HUSBAND OR WIFE

132. FATHER'S NAME

VS 300
Rev. 4/59

DATE AMENDED

William Heitert Elizabeth Jones Late Helen Heitert
15, WAS DECEASED EVER IN U..S. ARMED FORCES? 14 EASIAL S~ T bis 17, EINFORMANT Address
(Yer. o grinowm) |HF ves. oy e dotes of sery Robert D, Heitert 6337 Bancroft Ave.

1B. CAUSE OF DEATH (Enter only ane cause per.line for (e}, (b, and {c}). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) Multiple traumatic injuries

DOCUMENT

Conditions, if any,

DUE TO (b)
which gave rise m] -

above cause (a),
stating the under-
lying cause last

DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 1) If decaased was female was
disears condition given in PART | (a) - “thera a pregnancy in last 90 days.

]I:IVenl {0 No I O Unknown
19. WAS AUTOPSY [ 20a. AC%ENT SUI(I:leE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART )l of item 18.)

$E§Fg%eonﬁ .o - Operator of car struck by train

20c. TIME  OF Hour Month, Day, Year
18405 %% 2/23/63

Zd. INJURY OCCURRED 20e. PLACE OF INJURY [e.q., In or about home, | 20f: CITY, TOWN, OR LOCATION COUNTY STATE

f T \reat, offige bldg.. ate) . ! . "
NOT WAILE AT WORK [ R, Brossing St. Louis Missouri

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

21.- 1 artendad the deceased fme—D-OA—-l—O—'rEH—.—M do— and last saw ::.. alivea-on
Death ococurred st 10: 00 A, - m on the date stated above, and to the best of my knowledge, from: the couses stated.

"22s. SIGNATU (Degree or_jitle) 226, ADDRESS ] - 22¢. DATE SIGNED
gZ:’_! 4 %‘ﬁ Coronerl Clayton, Missourl 2/28/63‘
23a. BURIAL, CREMA 23b. DATE bl 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) {State)

B;;Mic:il opee Feb, 26, 1963 | Resurrection Cemetery St. Louis Co. Mo.

T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAUREG. [@6. REGISTRAR'S SIGNATURE
Kriegshauser 4228 S. Kingshighway Blvde | 9. - 1.5 - (.3 2 ok g

{Liconssd Embalmat’'a Statemsnt on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - = Student Embaimer No.._  _

working- under my personal supervision. /— é 4/1/
Student - : i - Signed. Mﬁ

Signaturs of Studant Embaimer
“Licensed Emhalme 4 < S/CD

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure‘to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




